2008 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOCUMENT # P04000039344 ecretary of State
| 1 Enliv Name 04-22-2008 90021 017 ***158.25
HIGTECH DENTAL LABORATORY INC.
Prncipal Place of Business Riating Address
9290 NW 26TH ST 9290 NW 26TH ST .
T T H“Hmm Ilm Iml IIH‘ ||m ||m ||‘|””‘”I‘|| m” IIIH Imlm “l’
2. Prinzipal Place &f businsss - Mo P.C. Box # 3. Mading Adgrass
Sulte, Apl. #, et Suite, Apt. pec. 15t MOCRE CR2E034 (10/07)
City & State Ciry & Slaie 4. FE! Numbier Appiied For
54-2113005 Not Apphcalbile
Zip Couniry Fip Country mernlicene o BHAn 1 i $8.75 Additionai
. 5. Certficate ol Statuz Desired Gl Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . -
SZOQ%BNE‘IJ-VLE%#'IOE% A Sireet Address (PO Box Mumber is Not Acceplabla)

SUNRISE FL 33322

= City FL Zip Coca

B. The apove named g

{ s statement for e purnedg of changing s registered olfice o registered agent, or cotr. in the State of Florida. | am familiar wih. and accept
the cuiigations of rédis

Ve s oot

1o eanliend ngeer i sbe { arploatie) FOTE Regintras Ao wipbion” S sn vt (e gi DATE

SIGMA

2, Lo (F erad nany

“FILE NOW!!{EFEE‘-IS $150.00 9. Electicn Camoaign Financing $5.00 May 8e

 After May 1, 2008 Fee Will Be $550.00 Truse ;
 After May 1,20 ust Fund Connibution. ] Added to Fees

Make Check Payable to Flor_id*a'Deparlmen!-of State
1Q. DFFICERS &MD DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE P [ oyere TF [JChanga [} Aadition
MiHE FOMBELLIDA, JOEL A NAME
CTREET ANDRESS (9290 NW 26TH ST STRELT ADDRESS
arestrr | SUNRISE FL 33322 CiTY-5T-2p
L v W Oaele i 1°4 . . [OChange X} Aition
R VARONA, SAIRA sk FONDELLIDA, DAN
STREET ADDRESS 9290 NW 26TH ST sirnaooness | 4290 Mw 26T ST
orvs1-32 | SUNRISE FL 33322 CInY-S1- 7P SN L 23322
[ T oeee TLe [ Change ] fddition
At - HAHE _ - e - —
STRECT ABGRESS ‘ SIHEET SDORESS
GTy-g1-2 GHY-5T-21P
MLk [ beste 1L [ Change [ Addition
HAME HAME
STREET ADGRESS STHEET ADDRESS
DY -$1-2F CHY-5T-71P
Tiif [ peiste THLE [JChange £ Addition
HAME HEME
STREET ADDAESS SIRLET ABDRESS
SrvLSLLe . CIPY-SE-2IP
e 3 Doigle TTLE [ Change ] Addition
. HAHIE

T AGORESS STREET ADTRZSS
CIY-S1.2P CITY 5727

12. | hereby certify that the information sunelied wilh this fiing does not qtml Ty fur the exempetons cortamed i Section 119, Florida Statutes. | furlner carlity ihat she informalion
indicated on is report or supplerfental i report is lrue and accurale ang., Inat ny signature shall have the samo legal eftact as if made under ozl (hat | am an officer or direclor
of the corgoraiion or ihe recaive? o trustee smpowered ic execuls this Tepor as required by Chapier 507, Florida Siatutes: and that ¢ Ty name apnears in Slock 12 or Block 13

it changea, or i an attachmedt wilh an addrass, with ail oiher like empiwereo.

=

SIGNATURE: Jéi/é/ C%s/) 244 //ap
SWATU RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Laed vk Fhons




